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WRITE PLAINLY=-USE UNFADING BLACK INKE=~MAKE A PERMANENT RECORIj

o

FEDERAL SECURITY AGENCY~
National Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

31443

Registration District No.oeoceeeeo.. Primary Registration District NOwoocereeeercoeeeee i ‘. Registrar's No, R i 4(}
1. PLACE OF DEATH: —_ 2. USUAL RESIDENCE OF DECEASED: o
. o i
{®) County 5 (@ st Missouri & County A
&) City or town t. Louis St. Loui £ 7
{1f qutside c:tyu-l‘.ownl.muu. writs “RURAL" and name of township) (¢} City or town 3
(e} Nnme of hmmtal i; institution: ) A"D m,, ¢ town Limits, write “RURAAL™) y
hillips Hospital { 785 u
- : - (d) Street No. ~
(l f not in l:n-pu.nl or institation, write strest nﬁu a location) {If rural, giva location) ‘/
(d) Length of stay: In hospital or institution Gragtraimie [ ) Cieien of fore try? o No)
pocify w ¢) CitiZzen of foreign country’ es or No
In this community. 13 Yearﬂ
years, months or days) If yes, name country,
r MEDICAL CERTIFICATION
N R
3 (o PRINT  E]liggbsth Smith Sept 1
20. DATE OF DEATH: Month Pl da 2
3. (b) If veteran, 3. (¢) Social Security No. 1 ° 4 20
name war n () | Year. hout 3 minuts, ﬁx
21. I hereby certify that I attended the deceased from
} 5. Colar or OI 6. (a) Single, widowed, married, || AUZ. 23 148 1. Septs 15 10.48.
s seFOmaled | ne. Negro avorcea.. MBTT IOl | @R o Sept, 15 1048,
6. {b) Namae of husband or wife... ... . () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Roogevelt Smith. aive2 Db e 41 immediate cause of death '
s Diceh date of d November 18th 1910 Carcinoma of Cervix with Metastasis| Undet.
(Month) (Day) (Yoar) i
8. ACE: Years Monthe Days If less than one day Due to :f.’? _f
/"_c;f L=
/ 37 9 27 hr. min ‘ o -
. Due to / / o
9, Bm[lpm_gi_..(}kensv:.lle o, Alabama- / . Wé .o .
{City, town, or conaty) {State or foreign eou:l'ur) None L /
10. Usnal occupation Re co pt ion 1 3 t O(Eh" mnd:tmn-ly within 3 ponthe of deathy (
11. Industry or business_ PRY81clan's office S — PHYSIGAN
& (12 name..Mack Nall 07 operations i o
‘nderfine
E=
£\ 1. B Fayottaville I}s}gb‘ancg_f “/) fione - the came to
ar forcign couniry shoul
E 14, Maiden mum:.‘ﬂé fQ:BOunda o ._.._.._.._......;.___._ Of autopsy .. it ;u :stbae-
stically.
g 15, Birthplace (gs%‘oﬂ%g) I\({siffi';gfw—uﬁ g 1 22, If death was due to external causes, fill In the following:
16. (@) Informant Mary Williams (@) Accident, euicide, or homicide {specify)
® Address__ 1858 Aubert Av, () Date of occurrence
17. (a) Burial (5) Dte thereof. 9/ 20/ 1948 || (& Where did injury oecur? e o
(Burial, cremation, or removal) (onth) (Day) (Year) (&) Did injury occur in or abottt home, on farm, in industrial place, in publlc phce?
(c) Place: burial ot cremation.: Wa Shingt on Park . ~
18. (a) Signature of funeral director. Chage J. Gates Waile at wo}k?.:  Gpectly t(:n;-} 'i{!g";;) of injusf o
® 430 nney Ave.s .
-Sd?‘ 23, SLgnaturl- (s (M.D.orviher=
9. -
@ ek raress... /2601 N Bhittder /) __ Dutceige9/17/48

{Licensed Embalmer’s Sta

tement un—Eweru Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
, Registered Apprentice No

working under my personal supervision, -
Signedmm.:ztgzem b

[ ]
Licensed Embalmer No L«()‘>7

' P. O. Address... .07 ,?.,_

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail to comply with

*

the nbhove constitutes grounds for revocation of license.)
If this hody is not emhalmed, fact should be so stated above.




